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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 g:;ﬁ::’mber' 8235-0076

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES MhSEC USE ONLYsm:
PURSUANT TO REGULATION D, ! |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offénn'g |:| check if this is an amerdment and name has changed, and indicate change.)
KH-Kop InveStrients, L.P. ROCESSED
Filing Under (Check box(es) that appiy): [] Rule 504 [[] Rule 505 [/} Rule 506 [] Section 4(6) [T] ULOE Al
Type of Filing: [#] New Filing [] Amendment . S‘EP 2 8
A. BASIC IDENTIFICATION DATA /I": IBF qsmg P!
I.  Enter the information requested aboul the issuer /\ é-“\l QNCI M
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) -
KH-Kop Investments, L.P.
Address of Exccutive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
¢/o KHC, Inc., 2600 Grand Avenue, Suite 700, Kansas City, MO 64108 816-842-2690
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Real Estate acquisition, sale and management. ’

Type of Business Organization
[J ecorporation limited partnership, already formed [] other (please sp “ “\ “ \
[J business trust [[] limited partnership, to be formed
Month Year 7078818

"

Actual or Estimated Date of Incorporation or Organization: r m m LZ Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 1511.5.C,
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a tederal neotice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB contrel number, 1of9
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+  Each promoter of the issuer, if the issuer bas been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

s  Each general and managing partner of partnership issuers,

Check Box({cs) that Apply:  £7] Promoter Beneficial Owner 7] Exccutive Officer  [[] Dircctor [} General andior
. Managing Partner
Full Name (Last name first, if individual)
Ki/H-Royersford, L.P., a Missouri limited partnership
Business or Residonce Address  (Number and Street, City, State, Zip Code)
¢/o John DeHardt, 2600 Grand Boulevard, Suite 700, Kansas City, MO 64108
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Director [J General and/or
- ’ Managing Partnet
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter [ Beneficial Qwner  [] Exccutive Offtcer [] Director [] General andior
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cede)
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner  [] Excoutive Officer [] Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  {] Beneficial Qwner  [7] Executive Officer [7] Director [ General andfor
Managing Partner
_ Ful) Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [} Beneficial Qwner [[] Executive Officer [] Director [J Generzl andfor
Mennaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Exccotive Officer ] Dircctor [J General andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issner sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.ociiiiinnnen. C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? Y 75.000:00-
Yes No

Does the offering permit joint ownership of a single unit? ..., denrmernet st et ] B

4,  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check individual StRIES) ....covecevrercen e cmecreacse s cessemsennnee O All States
€T (1]
ME}
[MT] [NH] [RY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Cheok “All States” or check Individual STAIES) ...omrocesrsarennenecenreseressresevesrisssesrsssssasssens e [] All States

[NH) [ND]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndIVIdUAl SEAIES) .uvvuveeerees s msees s snisssis s s rsmsssessssssmimses s sras s smessresssanssessess O All States
DE [HI]
ol (N
NE] 1] M Y
V1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) “
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Enter the aggregate offering price of securitics included in this offering and the total amouat already
sold. Enter “0” if the answer is “nonc” or “zero.™ If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE ..ot isrse s s st assrsa s st sa A e b b s b oAb SR A ab s b e i . .3 g
Equity . ermiasissris eSS AR bR PO S e Re e r bR R4 e .3 s
) Commeon [} Preferred
Convertible Sccurities (including WaITANES) ..o emris it sssnsresmass s sarsstmrssssansnnes s L3
Partnership INLCICSLS .....cvvererecrianersresssssssesresens .. § 2,300,000.00 §_2.300,000.00
Other (Specify Y e e AR etSSa e s LA e e e $ $
TO] .oovereererreensssses o esss s e e 0 e s R S s 2300,000.00 ¢ 2300,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Tnvestors of Purchases
Accredited Investors 13 $_2,300,000.00
NON-BCETEAIted INVESIOLS ..orveuereisserasnaise srrsssrarississrsssssest s rassms ssrsmsssssansssrarssrsss vass 5
Total (for filings under Rule 504 0NlY) ccmmimiieeneemmecenesetimsrisseres . s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question (.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A ..ottt iieeee iveieevevescom e mnaresrease sem ems sra von vrsn sassemsassnmmanrassssraneniemncss smramemen $
TOIL 11\ vvveve s s i svesse st rraan s e e en b s rarnsees s 000

a. Furnish a staiement of all ¢xpenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
not known, furnish an cstin_mtc and check the box to the left of the estimate.

Transfer Agent’s Fees R AaAi S T AR b a7 e 0 s
Printing and ENraving CostS . . coowoeuvmeeceemrecmersinrsiassserss sesenes 0 s
Legal Fees.....coonneee.. et eee et et 2 ¥ 15,000.00
Accounting Fees ........ eerreseses e R S rARe AR 1A AR RS R R O ¢ .
ENEINEering FEES ..o meesisssrenemerssassa s ssinsssesressesessessasees o s
Sales Commissions (specify finders’ fees SEparately) ... s s st s smsmsns I h
Other Expenses (identifyy ... 0O ¢

TOME oot 50 58 o e e [ $_15.000.00

~
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 2285,000.00
proceeds to the [SSUEr.” .......coovvveeeerecerememseene s . ’

5. Indicate below the amount of the 2djusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fEEs ....ovvovrereccemrenecererrreserrsareersersiones Drmvee st w19 s
Purchasc of real estate : I} as
Purchase, rental or leasing and installation of machinery
BV BQUIPITIENL «.cvroocve s rraiserscosesesssarrss s oo s snssbba e s e AT R R4 ROA 0 kRS RS AT B ERb 8200 s 03
Construction or leasing of plant buildings and FACIlIEIES ..c...cvcrerreemrmrccemmesrersresmrscrsrersnsorsssssanressrersassess s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUFSUBNL 10 A METECE) suuirissirismsssisssiosnrraaressrasrees st esstbens asase sememsasessassnsas s yasbessss sese resemntonsseseseasrasssas s 0as
Repayment of indebtedness ... veevereeneseeresssmsisssiinnins Os s
Working capital . iebtm e n et et paeem e SRR e AR AT eea e as §_2,285,000.00
Other {specify): 0Os s

....... s as

COIUMN TOUALS c...cvoerscrsrvesss s emssises s ssvestas s essa s e st oo s s sss s st tan s msssmes s smsssssa et st sebb b sasrarems setme e serenn 0s 0.00 s 2,285,000.00
Total Payments Listed (column totals added) ..... s 2,285,000.00

T R R T DS T A
g‘;.'i‘; ;’3 3’9‘?%% ﬁc{m’%if}.:!.. '.Z'ng’%& i‘[ M 4 "5_ piden VDEEA %ﬁ‘? \'x;f-z ,z:gé.{]
The issuer has duly caused this notice to be sighicd by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature "L £ . Date
KH-Kop Investments, L.P. '7 g-'} /-7

ARt I, T

TSIGNATURE 25 Wi

? e LN IR
‘.;:_‘a, ’Ei’i:r;! :’:s‘ﬁ,ﬁq.

Neme of Signer (Print or Type) Title of ngner (Print or Type)
John DeHardt general partner of General Partner
ATTENTION

Intentional misstatements or amlissions of tact constitute federal criminal violalions. (See 18 U.S.C. 1001.)

S
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1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes
provisions of such rule? ... At bberaeaer s s e re s R RS R R RA e R AR S v e ST 5 |

See Appendix, Column 5, for state response. .o

2. Theundersigned issuer hereby undertakes to furnish to any stats administrator of any st.atc in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands shat the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have teen satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice ta be signed on its behalf by the undersigned
duly authorized person, *

Issuer (Print or Type) Signature Date

KH-Kop Investments, L.P. 7&‘5-’1 'L' A7 9-— *l-0 7
Name (Print or Type) Title (Print or Type)

John DeHardt

general partner of General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

~
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Past E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
AK L
Az || —
w [ —
cA [ L]
co [ C L]
ct ] L1
DE L L]
bC L L]
FL L_x_ |lPartnershipint. |1 $125,000.04 [ x ]
GA | I l ]
HI | L]
D | ] L[]
L W:| D
N C_JC 1
l | —
XS l x I Partnership Int. 7 $800,000.0 {_’i_l
KY I x_|Patnenshiptnt. | 4 $175,000.0( C =]
LA I [ ]
vE| | L
w| C ]
] C_1-
M1 C_i]
MN L] [ ]
Ms |
S

70f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

Partnership Int,

3

$1,050,000.

NV

NH

il

NI

Il

—

3|32 |2

OH

OK

OR

PA

JLOLDI00000 ]

sC

=|
L

Partnership Int

$150,000.0(

LI

2

-

I

H

b

S

5

|
|

TR

WA

Wi

A0

UHUADCE

Bof 9



T L R S
13 4

BENDEXC R

i
[

oy E;Tf,"-*' \x,{mévgm{ﬁ s
SR o e Py G e e r

1 2 3 4 5
Disqualification
Type of security under State ULOE
TIntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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